United States Bankruptcy Court

Southern District of Georgia

In the matter of:

Chapter 1§_ Case No.

(Debtor(s)

(Mov ant)

~— O O O O

(CoDebtor)

NOTICE OF MOTION FOR RELIEF FROM CODEBTOR STAY

Movant has filed a Motion with the court seeking permission to proceed against the above-listed CoDebtor to collect
the debt o wed movant.

Your rights may be affected. You should read these papers carefully and discuss them with your attorney. If you do
not have an attorney, you may wish to consult one.

If you have legal groundsto oppose the motion, or if you wish the Court to consider your views on the motion, you
must file a written request for a hearing with the Clerk of the Bankruptcy Court before the expiration oftwenty (20)
days from the filing of the motion.

If you mail your request for hearing to the Court, you must mail it early enough so that it will be received be fore
the time referenced above.

Any request for a hearing must also be mailed to the moving party and all other persons indicated in the certificate
of service attached to these pleadings.

If a timely request is filed, you will receive notice of the date, time and place of hearing.

If you or your attorney do not take these steps, the Courtwill decide that you do not oppose the relief sought in the
motion and will enter an order granting it.

Date:

Attorney for Movant
print attorney name and address

Michael F. Mc Hugh, Clerk

United States Bankruptcy Court

Southern District of Georgia
Select Address
O Savannah ( Brunswick-2, Waycross-5, Savannah-4)
O Augusta (Augusta-1, Statesboro-6, Dublin-3)
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